MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-002395

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

” !£ STATE FILE
i Registration District No. __-______Lb h imary Registration District No. é_ﬂ_;_z_'_._a.gima}'- No. Jé.l.--.,_--__ NUMBER
DO NOT WRITE AMENDED ) ’
ON THIS STUB FILED FFR & 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 & COUNTY J ohns on a. STATE MiSSOuri. COUNTYJ ohnSon admission)
Rev. 4/59 b cg'v {If outside corparate limits, give TOWNSHIP only) Length of stey in 16 < cct,rv Inside Limits
- R
town  Warrensburg 2 months owv Warrensburg Yo B No OO

c. tg%ép'fr?\TE QF {If NOT in hoapital, give locatian) Inside Limits d. ASL%EREEI'SS {If outside, give location) Reside on Farm
Wetotion Ross Nurs ing Home Yes [ No L[] 4,20 Grover Street Yo O No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

(Type or print] Mayme B. o Donne 11y DEATH February 21 1963

5. SEX 6. COLOR OR RACE 7. Moarried [J  Never Married X )E 0|= RTH 9. AGE (losr birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

i i Months | Doys Hours Min.
Female White Widowed O Divorced 5] 78 oy ot
T0a, USUAL GCCUFATION (Give Kind of work done | 105, KIND OF BUSINESS OR TNDUSTRY| 11- ammpmcs (lev and stets of country) | 12. CITIZEN OF WHAT COUNTRY

SEHSEY Yardher* = | Grade School Knob Noster, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James B. Donnelly Margaret Burns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, N, or unknown)' (If yes, give wor or dates of sarvi JameS P . Donnelly . Knob Noster . MO .

PEYES
0515

DATE AMENDED

Q

woie|Nloe ]| el w

o (ol

8

18. CAUSE OF DEATH (Enter only one.ceuse per line| INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: E : ‘/'p . /' £ ONSET AND DEE H

—
o

IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b) ' - / /Af-%
which gave rise Oe] Q

DOCUMENT

above cause (a),
stating the under-
lying cause [aat

DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nel relsted to the terminal PART M), I¥f decoased was female was
disesse ‘condition given in PART | (a) there a pregnancy in last 90 days.

rD Yes I {0 Na I O Unknown

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW ENJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)-
FORMED? fm] .0 a} T
YESOQ NOO .

20c. TIME OF.  Houl Month, Day, Year
INJURY s.m. ..
p.m.
70d. INJURY OCCURRED 70, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK []

21. | aftendsd-the deceased ﬁom%&és——. fo 2 -2 /"6-3 and last uw-Ez_gl'we on 2~ 0'(‘9 2
oh 7\3 & ,xd._m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

»

+| 22b. ADDRESS v . 22¢c, DATE SIGNED

- M.D. .| Warrensburg, Missouri = |2-23-(3
23a. BURIAL, , | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty) {State)
REMOVAL (Specify)

Burial Feb.23,1963 | Knob Nos er Cemetery | Knob Noster, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE -
Sweeney-Phillips, Warrensburg,Mo. _bé ﬂj 19453 (E L EZ ¢[ L

v

{Dagrea or title)

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHROULD READ

BY AFFIDAVIT OF

ITEM NO.

d Embat mant on Reverve Side)
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icate was embalmed by me,

; 't Embalmer No.
o - : 4
working under

—_——

AN A ety

" d lm‘

; The%& BY THE LICENSED EMBALMF

boy cansiitite rground ion of licgrz;g). . 4

embalme -83STUL o shall sign in"his OwN handwriting.
, fact _sholu_ld.be' 50 stated sbove, ‘




